Sectton of Dermatology
Mrs. B., aged 53, came to the West London Hospital in June 1937, skin trouble having been noticed in March. Small discoid patches of lupus erythematosus were present on the cheek, nose, and forehead. Treatment was by quinine internally and tincture of iodine applied to the margins of the lesions. Improvement took place slowly but uninterruptedly until September. On September 10 she complained of a very sore mouth. Dr. Gordon then saw her and noted " left cheek healing well, right forehead lesion improving, slight ulceration of the tongue, and white patches on mucous membranes of the cheek ". The eyes were examined for retinal lesions but none was found. She has continued with the quinine and a monsol mouth-wash.
At present the tongue shows patches of leukoplakia, possibly more atrophic than is usual for lichen planus. Manv of the lesions on the buccal mucosa are the white pin-head punctata of lichen planus; others, especially on the right cheek, three days ago showed superficial ulceration with a definite erythematous base and margin.
This patient presents concurrent lupus erythematosus and lichen planus lesions. Those on the cheeks, nose, and forehead are undoubtedly lupus erythematosus. Inside the mouth some lesions are typical lichen planus, but it is questionable if all are.
Discussion.-Dr. H. W. BARBER said it was usually stated in textbooks that one never saw an erosion of the surface in lichen planus of the buccal mucosa; he was sure that that was wrong. He had had several cases of undoubted lichen planus of the buccal mucosa, sometimes associated with typical cutaneous lesions, in which erosions were present. Dr. H. SEMON said that he did not favour a double-barrelled diagnosis. He thought the diagnosis of lupus erythematosus most probable. A similar case was described and well illustrated in Zinsser's " Atlas of Diseases of the Mouth Maxillo-Mandibular Dermoid (or Acne Indurata).-ROBERT KLABER, AI.D.
Patient a man aged 28. Eight months ago: He first noticed a small purple nodule on the right cheek from wvhich pus could be expressed.
Four months ago: He expres!sed with the pus a long coil of hair, 2 or 3 in. in length. Two months ago: The patient was first seen, when he showed on the right cheek several small punctate scars suggesting old acne, and just below these scars two ill-(lefined, small, red nodules lying in the skin, each rather less than a centimetre in (liameter. Their appearance, together with the presence of old acne scars, suggested the diagnosis of old acne indurata and the history of the coil of hair was ignored. He received three I-pastille doses of X-rays at fortnightly intervals.
Six weeks ago: The lower nodule, which was fluctuating, was punctured with the cautery. Two weeks ago: The sinus produced by the puncture still persisted, and a long coil of hair was extracted from it.
To-day: Another coil is seen lying in the sinus. A probe may be passed up for a centimetre throughout the length of the lower nodule, but does not pass into the upper nodule.
In view of the situation of the cystic nodules on either side of the line of the embryonic maxillo-mandibular fold junctions, it seems possible that the condition might result from a dermoid cyst.
The alternative diagnosis would be ingrowing hairs entering acne indurata lesions.
